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INSTRUCTICNS: No permits will be issued until alf fees are paid.
Cheacks are made payable to: Bayfield County Zoning Department.

f ?
07 NOT START CONSTRUCTION UNYIL ALL PERRITS HAVE BEEN IS5UED TO Pm.mrm%m.m &wﬁ AL L0

APPLICATION FOR PERMIT

BAYFIELD COUNTY,

WISCONSIN

Dat

meg_u ﬂmmnmﬁm&

L APR 2o 20

Permit #:

Date:

Amount Paid:

BrG H45

Refund:

TYPE OF PERMI

i

USE [ SPECIALUSE

Contractar;
wh\&

Owner’s Name: Mailing Address: City/StatefZip: ._,m_m_u_..o:m”
@ + 5 A o5 % s |77
Address of Property: City/State/Zig: ’ Celt Phone:
By s Pactin  Loaol o Ly SIS
Contractor Phone: Plumber: Plumber Phone:

>5_._o_,m~mml_ywm:ﬂ [Person Signing Applicatian on behalf of Owner{s}}

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O Yes G.NZO

Legal Description: {Use Tax Statement)

PIN: {23 digits)

4 pgtf- = YY-0 70~ 4 6% *Getf- g SO0O

Recorded Document: {i.e. Property Qwnership)

Volume .\.\D 7 Paga(s) %N_vwv

7

W

Gov't Lot Lot(s) CSB Vol & Page Lot({s) No. Block(s) No.
1/4, 1/4 4 .
yd 78 V2 A
Town of Lot Size Acreage

[ £33

Creek ar Landward side of Floodplain?

[] s Property/Land within 300 feet of River, Stream (incl. Intermittent)

Distance Structure is from Shoreline :

Is Property in Are Wetlands

If yes--—-continue —#

H-1s Property/Land within 1000 feet of

Lake, Pond or Flowage

feet | poodplain Zone? Present?
Distance Structure is from Shoreline : 2Ves # Yes
MMV foet 1 No 7 No

if ves—continue — P

f Wew Censtruction T 1-Story 1 Seasonal [ Municipal/City
J Addition/Alteration | J 1-Story+toft | = Year Round J {New) Sanitary Specify Type: B Well
2 \.M s [l Conversion O 2-Story | F Sanitary (Exists) Specify Type: (aig- C
O Relocate (existing bidg) 0 Basement 2 [C Privy {Pit} or Vaulted (min 200 gallon}
C Run a Business on & No Basement % MNone [ Portable (w/service contract)
Property [ Foundation 71 Compost Toilet
G il I None
:Existing Structure tength: Width: Height:
3 ynstructio Length: =2 & Width: £ Height: re
v..o_uommm mﬂ.:nﬁ:_.m ”ma.mcm..m
: _ “'Footage
il P._sn__om_ mﬁcﬂc«m (first mﬂ:‘_nﬁcﬁm on Uﬂovmmﬁ {
| Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
" Residential Use with a Porch { X
with {2™) Porch ( X
with a Deck ( X
with (2™) Deck { X
L] Commercial Use with Attached Garage t X
L Bunkhouse w/ ({1 sanitary, or [ sieeping quarters, or [i cooking & food prep facilities) { X
0 | Mobile Home {manufactured date) { X
o 0 | Addition/Alteration (specify) { X
[ Municipal Use F+ | Accessory Building  (specify) Fole Qs:\&s 4 { Jo X M\WN;
Rec'd for lagyaning [l | Accessory Building Addition/Alteration (specify) { X
!
%mm N @ MWM Special Use: {explain) { X )
Conditional Use: (explain) ( X )
Secrelan ial mwwwmi Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examinad by me {us) and to the best of my (our} knowledge and telief it is true, correct and complete. |

am lare) responsible for thedelail and accuracy of alt information | (we) am (a

re} providing and that it

{we) acknowledge that | {we)

be relied upen by Bayfield County in determining whether to issue a permit. | {we) further accept fiahifity which

may e a result of Bayfigld County relying on ”r_m informafipn | .Emu am _“mqmu providing in or 2_5 Mr_m mu ication. | {we) consent to S_._:Q officlals n:mqmmn_ with administering county ordinances to have access ta the

above described praps

Ohbﬁsmzmu

s

“Date’

Pv_u_.mnbz._. .p

ST Attach /\
© Copy of Tax Statement

g <oc _.mnm:mf_ purchased the property send your Recorded Deed

_urmbwm ﬁowsmu_‘mtmm E.O.w. _u_.>z Oz xm<mmmm SIDE




" Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Locaticn of (*): {*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P}
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {¥*): {*) Wetlands; or (*) Slopes over 20%

See P

Please complete (1] ~ {7} above (prior to continuing)

Setbacks: {measured to the closest point}

(8)

Setback from the Centerline of Platted Road o ho  Eeet Setback from the Lake {ordinary high-water mark) 240

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek *\.b. Feet
Setback from the Bank or Bluff NK.D\ Feet

Setback from the North Lot Line BEY b Feet A B

Satback from the South Lot Line {67 Feet Setback fram Wetland AJH Feet-

Setback from the West Lot Line 30 Feet 20% Slope Area on property mwu Yes. , [(INo -

Setback from the East Lot Line LE Feet Elevation of Floodplain \M\\L Feet

Sethack to Septic Tank or Holding Tank /A4 Feet Setback to Well f oo Feet

Setback to Drain Field Vot ke Feet

Setback to Privy (Portable, Composting) Vg Feet

other previously surveyed corner or marked by & licensed surveyor ai the cwner’s expense,

Prior to the placement or construction of a structura more than ten (10] feet but less than thirty (30} fest from the minir
one previously surveyed corner to the ather previously surveyed cornee, or verifizble by the Depariment by use of a corrected compass fram a known corner
marked hy a licensed surveyor al the owner’s exoense.

= from which the setback must be measured must be vis
y 540 feet of tha proposed site of the siructure, or must be

Prior to the placement or cansiruction of & structure within ten {10} feet of the minimum requited setback, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner ta the

je fram

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W}.

The facal Town, Village, City, State or Federal agendies may also require permits.

MOTICE: Al Land Use Permits Expire One {1) Year froim the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

mm:_HmE Number: o # &.Umnwoo_.:m_

issuance Information (Cotinty Use Q_.__S

Sanitary Date:

Parmit Denied (Date): - mmmwo: 3_. Ums_m_

Sl 50 ;7 R ininal Y FY

Lo Parce’2 sub m.ﬁmama .wo.ﬂ _.m.ﬂa (eed of Fecord) e Mnu | Mmitigation Required KNe | Affidavit Réquired | OYes  &SNo
s Parcel in Common Ownership | 0 Yes (Fused/Contiguous Lot(sl} - NO - | ypiiotion attached ‘XNo | Affidavit Attached | O Ves - wo
Is Structure Non-Conforming | [Yes - . . ) .. &No o . o
Granted by Variance (B.0.A.} e . Previously Granted by Variance (B.O.A.)
Yes WNo . o Casedy ... = S OYes BNe R numm# 5 S :
U Was Parcel Legally Created | Yes O No o Were ?oum_\ﬁ Lines Represented by Dwher | fmﬂmm L -~ TI'No
it ...<<mm _u_,ougmo_ mw___n.sm m_.ﬁm Um::mmﬁmu JYes D No e Was Property Surveyed - ﬁ<mu 'O No
: $| mﬂ_ozmmnoa . . S e
ﬁ m “ | Zohing District = - - ( e [
. .\ .wmxmm Classification - ([ g }

_ _:mumgmq by: § W\N\&

|- Date of Re-Inspection:

T Yes Jzo..mﬂz theypeed 1o be g n_

Ll

5

Hold For affidavit

fold For TaA:
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SUBMIT: COMPLETED:AFPLICATION

N;TAX -

I
APPLICATION FOR PERMIT EHTERED Y permics:
BAYFIELD COUNTY, WISCONSIN  \ o

Date:

; Amount Paid:
¢

(715)373°6138

Refund: F

msTRUCTIONS: NO permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

GO NOT START CONSTRUCTION UNTIL AL BERMATTS HEVE BEEN 1S3ULD TO APPLICANT.
TVPE OF PERMIT REQUESTED— [/ 0 E

Cwner’'s Name:
,<c<£.$ Mmety Dece ﬁnf;pf 328 MO.?W# Wileer, WT 54037 A28 70
3 f ) K + Cell Phene:
Address of Property: Cityf StatefZip: )
51125 Frase A cvmes, W T 54873
Contractor: . ) w@m\ﬁw 2 WM\&‘M\ Contractor Phone: Plumber: . . Piumber Phone:
foaer (onstvcting 994193 J5- S5 iEe Nor Pines #7130 73 |75 5 50-0Y0
Authorized Agent: (Person Signing Application on behalf of Owner|s}) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
[l Yes XZO
PIN: (23 digits) Recorded Document: li.e. Property Ownership)
Legal Description: {Use Tax Staterent) | 040 Orr..u... rﬂ. rﬂ.. 09-6[-2 oY -000 (005 Volume EI. Pagels) 203

Gov't Lot Lot(s) CsM Voi & Page Lot{s) No. Block(s} Mo. | Subdivision:

R

m.rzm..mmt? \m\g\ 1/4

Town of: . Lot Size Acreage
Section f , Township E.r_n N, Range n/ W m Fa)

\mu.o:,}mw

T Is Property/Land within 300 feet of River, Stream {incl. Intermittent) _ Distance Structure is from Shorefine : is Property in Are Wetlands
€reek or Landward side of Floodplain? - i — feet Floodplain Zone? Present?

O s Property/Land within 1000 feet of Lake, Pond ot Flowage Pistance Structure is from Shoreline : Yes 1 Yes
— feet & No ENo

If yes~—continue

0 Municipal/City

¥ New Construction | ¥ 1-Story ] Seasonal
[ Addition/Alteration | 0 1-Story + Loft | & YearRound | .l 2 W (Mew) Sanitary Specify Type: % well
mn\rv.whonuo O Conversion - 2-Story r 3 I7 Sanitary {Exists) Specify Type: a
[J] Relocate {existing bidg) 0 Basement 0 [1 Privy [Pit}] or Vaulted (min 200 gallon} | ..
71 Run a Business on [l No Basement T None T Portable (w/service contract)
Property T Foundation 1 Compost Toilet
1 M 71 None
B Struict Length: | width: Height:

[width: 7 & Height: /L

wwouwwma Construction:

. ._.u.._”‘.,..u.momm.a._"c"mm . . me
Principal Structure {first structure on property) { X }
Residence (i.2. cabin, hunting shack, etc.) { X 8]
with Loft { X ]
X Residential Use with a Porch { X )
with {2™) Porch { X }
with a Deci ( X )
with (2™) Deck { X )
[l commercial Use with Attached Garage { X )
0 Bunkhouse w/ {J sanitary, or [] sleeping guarters, or [ cooking & food prep facilities) [ X }
] Mobile Home {manufactured date) { X H
00 | Addition/Alteration (specify) S 4 . { X )
[ Municipal Use ¥ | Accessory Building  {specify) H_«ua_ﬂ W) rQD W/ BR r Pavin (AR X L o} a0
0} Accessory Building Addition/Alteration (specify) { X )
[ | Special Use: (explain) { X }
7 | Conditional Use: {explain} { X 1
O Other: (explain) ( X )

L FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PENALTIES
tion (including any accompanying infarmation) has baen examined by me [us) and to the best of my (our) knowledge and belief it s true, corTrect and complete. | {we} acknowledge that 1 [we)

ponsile for the detall and accuracy of all information | {we)} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | twe} further accept liabllity which
m_._#..o.m Bayfield County relying on this information 1 (we} am {are} providing in or with this application. 1 [we] consent 0 county officials charged with administering county erdinances to have access to the
Ibed property at any reasonable time for the purpase of inspection.

U Date

#re are Multiple v

.%ma listed owmmﬁw@“mogjma must sign gr letter(s] of authorization must accompany this applicati ka \w
B IR ST IRR ‘o £ L -, = Ia J - o M\
Giwa A (e hmHamme T WA Sy owte_ 7~ 2974

: W - e
{{If you are signing on behalf of the gwner(s) a letter of authorization must accompany this application}

3y BUSE Co £ G Clear Lake ST SYooS attach H,\

Authorized bnm:ﬁvﬁ

Copy of Tax Statemen
i you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" 'Show Location of: Proposed Construction

Show / Indicate: North (N) en Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Read {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} well (W); (*) Septic Tank (5T); {*) Drain Field {DF); (*} Holding Tank {HT) and/or {*} Privy (P}
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*} Pond

Show any (*): (*) Wetlands; or {*} Slopes over 20%

see 9¢L>§§

Please complete {1} ~ {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Description
Sethack from the Centerline of Platted Road P T Feet |©i: Setback from the Lake {ordinary high-water mark) \( Feet
= Setback from the Fstablished Right-of-Way &umﬂi Feet [ .| Setback from the River, Stream, Creek M B Feet

L . . ’ “41 Setback from the Bank or Bluff >\ Feet

| Setback from the North Lot Lindy» 1A LKA G {50 Feet | . )

). .Setback from the South Lot Line SO0 Feet Setback from Wetland INA Feet
Setback from the West Lot Line mmc&%u Feet 20% Slope Area on property [Yes. | mmﬂzo
Sethack from the East Lot Line tﬂmw_n%% § \Cm.% Feet Flevation of Floodplain \<_.h Feet

A
Sethack to Septic Tank or Holding Tank Feet Setback to Well %\ﬂ\w Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) B Feet |7
Prior to the placemant or construction of 3 stricture within ten {£0) feet of the i reguired setback, the boundary fine from which the setback must be measured must ba visible from ane previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior ta the plscement ar constriuction of a structure more than ten {10) feat but less than thirty (30} faet from the minimum requirad sethack, the baundary line from which the sethack must be measured must be visible from
one previgushy surveyed corner to the other previously surveyed corner, ar verifizble by the Departmant by use of & corrected compass fram a known comer within 500 feet of the propesed site of the structure, or must be
rnarked by 2 ficensed curvevor at the pwhner’s exsense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field {Df), Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

| Issuance Information (Couinty Use Only) | Sy Mumber %cu w@ﬂ Fofbedoons (B |t o T,

“Permit:Denied (Date) i v e v wmmmoz ,ﬂoﬂ Um:_mm

um_ﬁ. m_..__.<m<m

Lakes .m_.mm.m._mnmmom : zm

|::Date of  Re-Inspection:

Date of _zmumn:o:.

Candition(s):Tawn, Commitied or Board no:%ﬁonm Dmmn:m% n <mm {3 20 ~1f No No theyrieed to _um mzm%ma u

\m\\\\

%_%%ém. .

Hold For TeA: Hold For Affidavit: [ Hold For Fees:

-

Hald For Sanitary,

® Octoker 2013
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